Mr. LAMING EVANS said he considered the case allied to conditions of congenital dislocations of the knee. His advice was that the parts which were contracted should be, under an anaesthetic, stretched and kept so. He thought that the principal lesions were situated in the ligaments which were shortened.
DISCUSSION.
Mr. LAMING EVANS said he considered the case allied to conditions of congenital dislocations of the knee. His advice was that the parts which were contracted should be, under an anaesthetic, stretched and kept so. He thought that the principal lesions were situated in the ligaments which were shortened.
The PRESIDENT (Mr. A. H. Tubby) said the case seemed parallel to one which he had figured in his book on "Deformities," where there was congenital contraction of all the fingers and the thumbs of both hands. In that case he was able to verify the nature of the contraction. It was due to congenital shortening of the palmar fascia and its digital prolongations. If one examined the present case, one could still completely extend and flex the wrist without in any way interfering with the contraction of the fingers. Therefore, although he thought that Mr. Laming Evans's explanation was very reasonable, he was still disposed to regard it as a congenital contraction of the palmar fascia. The case was an exception of the usual rule, that when one met with a congenital contraction affecting the fingers, it was almost invariably the fifth fingers. Another striking point was that contraction in these digits was often associated with contraction of the little toe. The treatment which was being pursued in this case he regarded as the right one-namely, massage, passive movements, and extension, and, as Mr. Evans suggested, putting on a malleable iron splint. There would probably be no need for operation.
Mitral Dwarfism.
By F. PARKES WEBER, M.D.
THE patient, B. L., is a girl, aged 15 years, but her size is that of a child of 10 years. She is 50 in. (127 cm.) in height and weighs 54 lb.
(241 kilo). Ordinary examination and examination by Rdntgen rays show that the heart is considerably enlarged to the left; the apex beat is in the sixth left intercostal space in the anterior axillary line; a presystolic and diastolic thrill can be felt, and a loud double mitral murmur can be heard, at the apex, showing that there is mitral obstruction accompanied by mitral incompetence, the mitral incompetence doubtless accounting for the hypertrophy of the left ventricle. There is a little crepitation at the base of the left lung behind. Rontgen-ray examination of the lungs with the fluorescent screen shows nothing special. Nothing abnormal can be felt by abdominal palpation. The teeth are fairly well formned. The nose is somewhat " saddle-shaped," but there is a history of past injury by a fall. The thyroid gland appears to be rather small.
MH-2a
Weber: Mitral Dwarfism There is no pubic or axillary hair. Menstruation has not yet commenced. The urine is free from albumin and sugar. The pulse (after examination) is 100 to the minute, of moderate pressure. Blood examination: Haemoglobin, 80 per cent.; red cells, 4,400,000, and white cells, 6,600 to the cubic millimetre of blood. The blood serum gives a negative Wassermann's reaction for syphilis. The cuti-reaction for tuberculosis (after von Pirquet) is negative. Mentally the child seems normal and is employed at some light work by which she is able to earn a little money.
The history is that the child was born naturally, without instrumental aid, at full term. She learned to walk at the age of 13 months, and seemed like other children till the age of 5 years. There was no rickets. At 5 years of age she suffered from measles and congestion of the lung, and after that time was backward in her growth. Three years ago she had an attack of heemoptysis, and her heart was said to be diseased. Three months ago she again occasionally spat some blood. She is said never to have had rheumatism. There is no other history of dwarfism or infantilism in the family, notably in regard to the patient's sisters. The mother, who is a " rather small " woman, aged 45 years, has had nine children (no miscarriages or abortions), of which the patient is the eighth. One (the fifth) of the nine children was born dead, and four died early. The eldest child (a married woman, aged 25 years), the sixth child (a girl, aged 19 years), and the ninth child (a girl, aged 9 years), are all living and healthy. The father, aged 44 years, is said to be healthy. Neither the father nor the mother have ever suffered from rheumatism or any severe infectious disease.
In the present case, as in most cases of mitral dwarfism, there is no history of past rheumatism. In some cases the mitral stenosis has been supposed to be of congenital origin, and to have been associated with hypoplasia of the large arteries, the imperfect and limited blood supply leading to defective growth of the whole body-a kind of anangioplastic dwarfism.' According to that theory the mitral disease is primary and leads to diminished flow of blood through the aorta and large arteries, which consequently remain small, the dwarfism of the whole body being regarded as a conservative adaptation to the defective cardiac and arterial conditions. A. Gilbert2 thought that in "I Infantilism of Lorain's type was, I think, regarded by E. Brissaud as an " infantilisme anangioplasique " resulting from the action of a chronic congenital or acquired disease during the period of bodily growth and development. certain cases at least (for instance, in the rare cases of familial mitral stenosis') the mitral stenosis and the dwarfism were both to be regarded as manifestations of an inborn tendency to faulty development.
Marcel Labb6 is inclined to attribute the mitral stenosis and the general dystrophy in such cases to a tuberculous or syphilitic taint.2
In the present case there is absolutely no evidence of the presence of syphilis or tuberculosis, and I have hardly a doubt that the cardiac disease is of rheumatic origin, although there is no history of the child ever having had rheumatism. But rheumatism in young children is not rarely overlooked or mistaken. The dwarfism in this case I regard, indeed, as a sign, not of the congenital origin of the mitral disease, nor of the presence of a tuberculous or inherited syphilitic taint, but as a sign that the mitral disease bommenced at a relatively early period of extra-uterine life, long before the period of maximum normal development. Of the mitral obstruction and the mitral incompetence I consider the former to be the more important factor in the aetiology of the dwarfism. This dwarfism, I think, may be best explained as the expression of a conservative adaptation or conservative hypoplasia of the whole body Nature's attempt to limit the growth of the patient in accordance with the limited arterial blood supply. Such a coniservative hypoplasia is to be contrasted with the better-known conservative vital process, known as comrpensatory hyperplasia, which is illustrated in the present case by the hypertrophic enlargement of the left ventricle to make up for the regurgitation of blood through the leaky mitral valve.
In conclusion, it should be mentioned that " mitral dwarfism" (the ''nanisme mitral " of French authors) is only one variety (probably the best known) of a group of " cardiac dwarfisms." The dwarfism in all these cardiac cases is a partial infantilism. Therefore the terms "mitral infantilism" and " cardiac infantilism " may be employed if preferred. ' 
DISCUSSION.
Dr. ALEXANDER MORISON said he had been in the habit of describing this condition as cardiac infantalism, though perhaps not with perfect accuracy. He thought Dr. Weber's explanation attributed almost too much ingenuity to Nature. If this child had mitral constriction very early in life it was probably some congenital defect, because he believed it was agreed that a constricted mitral valve in quite early life was very rare. But a mitral orifice otherwise diseased might gradually shrink. He had seen stunted growth associated with heart disease in which the condition to be dealt with was not mitrai constriction, but mitral regurgitation and an enlarged heart with adherent pericardium. He believed the stunting of growth in these children was on much more general lines than that of a limitation of the aortic irrigation of the body generally. He hesitated to speak of hypo-thyroidism in connexion with these cases, but in a marked case of enlarged heart with adherent pericardiunm in a stunted child he found the thyroid very small; and he gave such children small doses of thyroid on the supposition that the condition was not unusually associated with cardiac infantilism.
Dr. MORLEY FLETCHER regarded the case as one of mitral disease probably associated with adherent pericardium. There appeared to be a greater degree of hypertrophy and dilatation than could be accounted for by the presence of mitral disease alone. He considered Dr. Weber's explanation of the retarded bodily growth in such cases as probably correct, that it was due to a poorly developed aorta. Many years ago the late Dr. Gee suggested this and used the term "hypoplasia of the aorta" in connexion with this form of infantilism.
Dr. JEWESBURY said he thought the enlargement of the left ventricle was probably due to mitral regurgitation, rather than to aortic disease. There was a well-marked systolic murmur to be heard at the apex, as well as a rough mitral pre-systolic, which was very loud. The systolic murmur was well conducted out into the axilla. He thought double mitral disease was present.
Dr. PARKES WEBER replied that his notes said the enlargement of the left ventricle was obvious both from the ordinary examination and that by X-rays. He attributed it to mitral incompetence, which was certainly present in addition to the mitral stenosis, and was sufficient to account for the ventricular hypertrophy. Possibly there might be adherent pericardium in addition, as Dr. Morley Fletcher suggested, but there was no proof. In one or two of the French cases of mitral dwarfism Dr. Weber thought that mention had been made of insufficiency of the thyroid gland, and thyroid treatment might be tried, as suggested by Dr. Morison.. When mitral stenosis developed very early in life, Nature, though she could not enable the body to get rid of the obstruction at the mitral valve and make the supply of arterial blood normal again, nevertheless did the best thing that could be done under the circumstancesnamely, she limited the growth of the body so as far as possible to adapt the body to the limited supply of arterial blood. When grave defects in the cardiac mechanism originated later in life, after the body had finished growing, this kind of " conservative adaptation " was of course no longer possible, but Nature did what she could do, by inducing compensatory hypertrophy of the muscular walls of the cardiac chambers so as to increase their propelling power, where that was possible.
Case of Mongolism.
By F. G. CROOKSHANK, M.D. M., AGED 5 years, is the younger of two boys born to European parents, now aged 36 and 28 years respectively. He has dark, wiry hair and a yellow skin. The mother says that when born he was " almost black," but that he is now getting fairer. His eyes are not " oblique," but the folds are of a characteristic form. The tongue is not fissured, and the head is not short, as in the Kalmucks and other Altaic Mongols, but long, as is the case, according to Siegert and others, in a certain proportion of " Mongoloids." The lips are very plastic, and the mouth is characteristically funnelor trumpet-shaped. The characters of the canine and incisor teeth are simian, as in the Javanese and Malays. The pelvis is " high," and the lines of the " groin-fork " include an acute angle. The radio-humeral index is also high. The boy is in no sense an idiot, or imbecile, but is peculiar. He bites and snaps, and is, amongst his comrades, a famous hooter and contortionist.
Case of Mongolian Idiocy. By EDMUND CAUTLEY, M.D.
THE child was born on November 13. The mother was aged 38 years and the father 35 years. Patient is an only child, and since birth has had much difficulty in suckling, and on crying went blue. She was admitted with considerable pulmonary catarrh. The head is unduly small, measuring only 14* in., and somewhat brachycephalic; and the fontanelle is very large. The child is unable to hold up its head, except momentarily. The palpebral apertures are somewhat slanting, with epicanthic folds and swollen lids. The tongue is unduly large, and the child sucked it to some extent. There is general hypotonia. The little finger is unduly short, so, too, the thumb. Dr. Cautley did not doubt that it was a true Mongolian idiot. One might talk of Mongolian
